We read the article by Xiao et al [@bib0005] on chronic kidney disease (CKD) patients during the coronavirus disease 2019 (COVID-19) pandemic. Clinical research and autopsies have revealed that the severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is common among individuals with conditions that include renal failure, diabetes, Parkinson's disease, and physical and mental disabilities [@bib0010].

In 2003, an outbreak of SARS occurred among residents of Amoy Gardens, Hong Kong SAR, China. It had been speculated that a patient with renal failure might have carried an extraordinarily high viral load because of immunosuppression, which might then have been transmitted via aerosol formation through the sewers and could have led to a large outbreak [@bib0015]. This small case series served as a cautionary tale, highlighting that close attention to SARS-CoV-2 infection in CKD patients is warranted.

As reported by the authors, patients with CKD may be more susceptible to SARS-CoV-2 infection compared to the general normal population [@bib0005]. In patients with CKD, impairment of the immune system could result in greater susceptibility to bacterial and viral infections. Moreover, these patients need routine hemodialysis (HD) in hospital two to three times per week. Some symptoms in HD patients with COVID-19 may be difficult to distinguish from other symptoms common in the HD population.

Our hospital is one of the designated hospitals for patients with COVID-19 in Wuhan, China. To add to the report by Xiao et al [@bib0005], we noted in our HD center dozens of new patients with end-stage renal disease undergoing HD, and more than 20% tested positive for SARS-CoV-2 from February to March 2020. Moreover, several patients did not seem to present with obvious respiratory symptoms before dyspnea, but their condition deteriorated rapidly after dyspnea occurred. Another HD center in Wuhan reported that 37/230 HD patients (16.09%) and four/33 medical staff (12.12%) were diagnosed with COVID-19, most with mild symptoms [@bib0020], suggesting that HD patients have higher susceptibility to SARS-CoV-2 infection and HD centers are high-risk areas during the COVID-19 pandemic.

In addition, researchers in Italy published recommendations for HD patients and HD centers during the pandemic [@bib0025], suggesting that HD patients should maximize social distancing, efforts should focus on early detection of infected cases, and the need for hospitalization should be minimized. They also provided recommendations for the safety of medical staff in HD centers.

In summary, HD patients are susceptible to SARS-CoV-2 with mild or no symptoms. Medical staff should take preventive measures to detect patients with COVID-19 as early as possible with the aim of reducing the probability of infection of health care providers and other patients.
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